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' WR!TE PLAINLY-——USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

o

THE DIVISION OF HEALTH OF MISSOURI

f -
;HID SEp 1 g 1955 STANDARD CERTIFICATE OF DEATH State File No. 36()15 |
. BIRTH NG. REG. DIST. NO. _é[l PRIMARY REG. DIST, No_ié_L hfgul'mr.rNa _-Qi.ﬁ:.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whery d d lived. 1 & idence befo.e
- f ‘ adinisefont.
a.COUNTYS* O wmi S . ﬁi.st.m-: ILAI A s b C.OUNTY diniak
b. CITY (If outalde torpurats limita, writs RURAL and give ¢, LENGTH OF c. CITY (lf outside corporsta limits, write RURAL acd give township)
OR . | townahl AY (s this place} . St
TOWN u}N'UQrS;“ \¢w[_4 > IV'I‘ON-S, TOWN Dl-{. @‘-"OI - ﬂ‘f..
0. FULL NAME OF (1f oot ia boagita ot Imstitation, cire strect addrese or looston) || d. ST SIREET (I rural. give loeationd Fj
werinok oS o Cress 733 EasT FrRAr x5 A
3. NAME OF 8. (First) b. {Middle) . (Last) DATE (Menth) (Day) (Year)
DECEASED - .
ypeor by C WA LE S VVIQ.CGLLum| P b T
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVESC'EBRNE% ) 8. DATE OF BIRTH 9. :-?E Un n;n H' ll:.ll Im P UKOER 31 KRS,
8 u-u-dn o Hours | M.
MALE | WHITE T Oo0Ie s 2 11-25- 1878 | |
109. USUAL OCCUPATION (Ciive Mod ot wock | 10. 180 OF BUSINESS OR IN. | 11 BIRTHPLACE (i) wg State a1 Foroiss Comptip) 12, CITIZENOF WHAT
™Mim E R o A - LAM W nlo N tr. S. 4.
§3e. FATHER™S WAME 13b. MOTHER™S MAIDFN NAME . 14. MAME OF HUSBAND OR WIFE
Zs ane e Covrum| Mencssa _itche] U isnown —~
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(Yes. no.or unknown) | (11 yes. zive war or dates of service) NO. — m C,
6 Gt -of- Fp3) EAR e Cobbhum- Ay Diora Zis.
18. CAUSE OF DEATH MED CERTIF|CATION lg'r.ég‘_vn g:{nm "T‘“g"..
. DISEASE OR CONDITION : o
Freenipn Aretpart DRECTLY LEADING TO%EMH-@ el re iNo ma.‘iuu : (=]
ANTECEDENT CAUSES
STais does nol sean -
o e e | Mt g, .t DU TO 9 al.fcuvotm of Sfprmach (B Mo
as heart faflure, esthenta, | rise to the abore couss (o) dating
ete. It meons the diy. | ¢ nnderiying caus lot, \ X
ease, injury, or complica- DUE TO (o)
tion which cansed death. | 1) OTHER SIGNIFICANT CONDITIONS -
Condilions contriduting to the death but not
related to the diseare or condition cansing death. .
ATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - } . s 20. AUTOPST?
/qu/s vcanvced Caveiwvomaer of Stomach vis L] wo 4
Zh ACCIDENT (Bpucify) 215, PLACEOF INJURY (s.s- lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
ICIDE o, (arm, tastory, streel. offbee bidy. sts) . -
HOIIIICIDE ] .
214. TIME (Memth) (Duy) (Year) (Hown 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' mm.n'r NOTWNILE
INJ‘URV . m. AT WORK . . .
2. 1 herby péfiify that aumded the deceased from EINE 1S 1082 10 Sept &, 19 8E, that T last sow the deceazed
5‘-";___._. 19__3 and tha! death occurred al __________ m., from the gauses and on the dale stated above.
NATURE Dw:m ub. ADDR ’ 2. DATE SIGNED
vecerr X Tforislort a4 K5
Us. B'I!JEJOAJ.ALCREHA- b, DATE 24c. RKAME OF CEME'I'ERY OR CREMATORY 4. LOCATION (Oity, town, of county) (Siate)
. Dysally} .
emay A S | G- T~ N B D QPuorny - Zoh-
DATE REC'D BY LOCAL 75 FUNERAL CIRECTOR'S SIGNATURE ADDRESS

LI-9-51"

T T B f‘-.‘..
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IST 'S SIGNATURE . >
143
Jcrnsed Eﬂ}:ﬂu—:ﬂ"-_ Statenment on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

~ ., Student Embalmer No.
working under my personal supervision, '

StUdONt ociserensanvesnsnrastnnnniacsnases Smw@%

Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply mth
the shove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above. ‘ -




